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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of | In-kind contribution
contribution (§) l description (if applicable)
" Contributor address;  City; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principai occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC {iD#; ) Amount of I In-kind contribution
contribution (§) ‘ description (if applicable)
" Contributor address;  Gity; 'Zip Code |
{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
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